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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

¢

THE DIVISION OF HEALTH OF MISSOURI

Ll S_Eb 25 1952 STANDARD CERTIFICATE OF DEATH

: BJRTH NO. {‘b r)— CP‘*'

T A

State File No.

\ .
REG. DIST. NO. 2,2 1 ;PRIIIAIIY REG. DIST. no__ﬂz Rrgi:!rdr'lNo._-&ﬁjA-...—.

1. PLACE OF DEATH

8. COUNTY st LOU.j.B a. STATE

Mo

7 USUAL RESIDENCE (Whers decessed lived.

I ingtitation: residence befoie

b, COUNTY adinimsion’.

8¢ Louls Mo

b. Cg'ﬁ'\' {1t catrids eorpurnte Limits, writa RURAL and give gl'ALENGTH OF . CITY (H outside carporsta Umits, write BURAL s cive wwnnhl;-
townahl, ]
TOWN -‘Richmond Ht giomato| STAY s a"a’,'i}" own -5t Louls ?
d. FULL NAME OF (If not in hospital or institution, give atrest address or location) d. STREET dv- loeation)
H R ; .
iErAtsE ‘ST Wiy Hoepital lp "B 1919 B1G /
3. ;E%héisgla . (First) b. (Mlddls) ] <. (Last) 4. ns'rz (Monthy  (Day) (Yw)
(rypeor Pty RODETY Joseph LaVear Jr.. oAt Sept 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\‘{SR lgsnnn-:o 8. DATE OF BIRTH s, hAfE o rearr| # w1 TR | W ECR 3 5.
e . (Bpeciiy) ~ rthuday. H M.
male wnite RS D Aug 7, 1952 s il
104. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS QR IN- | 11 BIRTHPLACE (i, wad State sr Foseign Country} 12, cmzng(or WHAT
T

rls:. I'ATHER S NAME N 13b, MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE -
Robt Jos LaVear Sr. | Catherine Russo .
{15 WAS DECEASED EVER TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |77 TNFORMANT' S STGNATURE OR NAME ADDRESS
. oown) tas of sarvies) A
™74 | e stve e e none Robt Joe. LaVear Sr 4919 Blow
18. CAUSE OF DEATH MEDiICAL CERTIFICATION m'-'r”mi:." BETWEEN
| Roter only onecsuseper | I DISEASE OR CONDITION . ONSET
line for (a3, (b), and (g) | DOFVRECTLY LEADING TO DEATH® (5 _M _13 yy
. ANTECEDENT CAUSES l
Thiz does net mean
the mode of dying, such fuf‘mmm&‘w u.m, gising DUE TO (b) Matrng,
faflure, asthenin, fo a } stating .t 4
3”“3',..'2:.‘. the i thundeﬁrmmum : : : c‘r“"‘d’“‘- .
cass, injury, or complicn- DUE TO {0} __
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ot el
Conditions condributing to the death bul nat 2 '
related Lo Lhe disease or condition catsing dealb. .
198, DATE OF GPEFA- | 190. MAIOR FINDINGS OF GPERATION - - < o - 2. AUTOPSY?
' S s | D0
21a. ACCIDENT {Bpecify) Y monmunvu.,:...“ 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haing, farm, fastory. strest, ofiew blds.. sve) e . . -
HOMICIDE SN . . i - b .
DO TME  tdey (w (rewr Gean | 2ie. INJURY ou:unam 2. HOW DID INJURY OCCUR?
mﬁ'l"“ ] WHLEAY[] KOT :
= nm . .
- Q?f‘ 7 N -
nIhﬂcbyuﬂa'yMI-aW!MWfrm_g?’_T{I !o_é;ﬂ_L. 19572, that I last sow the deceased
alive on , 19_.3"%; and that death occurred ot —— ., from the causes and on the date stated abore.
. SIGNATURE , (Degros oz title) | 23b. ADDRESS 2. DATE SIGNED
a. /7 e Degrtp 9 | 35 77 EZont 4572:_ G 14/
s, BURIAL. CREMA- | 24b. DATE Tt:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Btalc)
Y s .
£z /15/52 Resurrection Cem, 8t Louis County Mo
DATE REC'D BY LOCAL | R h 25: FURERAL DINICTOR'S SIGNATURL ADDRESS
Z - /;-“é‘ J L Zlegenhein & Sone 7027 Gravois




o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o ...

........ Y Student Embalmar MNo.

working under my personal supervision.

STUSENt weevnrereoen SR ISAIIII . Signed ‘%‘ (; W
smdmt almer
. - . ma)ambamrm 33877
' P. 0. Address 7047/5%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




